THE DIVISION OF HEALTH OF MISSOURI

Health, Bl - 40 Q
Jov, ILED DEC 2- 1957 STANDARD CERTIFICATE OF DEATH e b 5
Publie g
Service I Registration District No. /5{? Primary Reqnslrunon Dulncn‘( g..g.'z-mﬂ ,,,,,,,,, Regls!mr s Nc.,_____3____1____
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE [Where dececsbed |C.6°d I institution: Re:ldem:e befar®
COUNTY STATE UNTY Imi s3i0n
° Jackson . Missouri Jacksod™**)/
'57 CEFRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <, CEI'RY Inside Limits
TOWN Kansas City Yes (D Mo |1y l{ tom Kansas City Yeslfl No[]
I FgLL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b + & STREET {l§ outside, give location) Reside on Farm
Pl R ;
o General #2 A1 0 ADDRESS 3007 E. 19th Terr. Yes [] No
Fal
3. NAME OF DECEASED First Middle U Lost 4. DATE Month Day Y ear
{Type or print) OF
Theodore Mack DEATH November 11, 1957
5 SEX P 4§. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDE 8, DATE OF BIRTH 9, %an L’i‘:!:;:;é ::J::ﬂsn ;:ﬁAR l:::DER 2:“:325.
Male Negro wipowep[] oworceo[ ]| Sept 23, I931 s | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BLISINESS OR I 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ﬁ{ st of welTlg lifw, wven if rotired) {NDLIET EY !
Restavdaut - Linden, Texas U, S, A,

14. NAME OF H’USBAND OR WIFE

Never Married
Address

3007 E. 19th Terr.

13b. MOTHER'S MAIDEN NAME

Ethel Prultt .
16. SOCIAL SECURITY NO.| 17. INFORMANT o

Wright Mack, brother

13a, FATHER'S NAME

Hardy Mack

15. WAS DECEASED EVER IN L, 5, ARMED FORCES?
(Yas, mnéunkmwnjl {If yus, give war or dotes of sarvice)

18. CAUSE OF DEATH (Enter only one causa per line for (a) (b), and (c) H

INTERVAL BETWEEN
ONSET AND DEATH

PART k. DEATH WAS CAUSED BY:

Overwhelming Septicemia

-

IMMEDIATE CAUSE (a)

Acute tonsillitis,.
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T o Conditiens, if any, DUE TO (b)
5 > which gove rizs 1o

i L obove cauze (o), }
- r4 stating the under- q’l
H 3 z lying cauve last. DUE TO (c)

B o EF PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the témminal diisais condition glven In PART § (a) 19. WAS AUTOPSY
EET i PERFORMED? .2
2 & . . YES[] NO DO
-g - ¥ 5| 20a. ACCIDENT SUICIDE HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
£ Zfu
MER 0 (] ] ‘

A ki - : - : =

o v T EJ| 20c. TIMEOF . Hour Month, Day, Yeor

5 als INJURY  a.m.

_: ‘g : "E p.m.

gE F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ifior abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¢ r w WHILE ATD NOT WHILE D form, foctory, strest, office bldg., etc.} i

& 3 WORK AT WORK

E"E 21. | sttended the decoosed fmm ,—L\ 11‘8-57 , to 11-11-57 and last suw: im clive on 11-11—57

g E o Death eccurred ot ; 12:310 A . m on the dun stoted above; and to the best of my Imowlcdge, from the couses stated.

E‘é o 22a. SIW Mle) “‘ ) 22b ADDRESS 22c. DATE SIGNED
n

v o L]

83 &5 A : j - 600 Bast- 22nd Street 11-12-57

: 4&)} 232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 2:33. LOCATION (Clty, tawn, or I:DIH"!,“ . (Sra1e)

| REMOVAL (Specify) . .

a 11/13/57 = i Atlanta, Texag

r 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD.;BY LOCAL REG. 26."REGISTRAR'S SIGNATURE

W. R,

Mrs. Meek's Mortuary K.C Mo.
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STATEMENT-BY .LICENSED EMBALMER

" . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

- by me, 0T bY .ceuiiireiriri s ferrerereversessreeresrraranzeerrens trrersareecieneraraesres «» Student Embalmer No.-...........oovnseee
working under-my personal supervision.
{
Student .............. SO OO Signed /. 1o
Signature of Student Embalmer
VE-Ll=17 e il . v~=%=1 Licensed Embaimer No50/3
) VIR
) P. 0 Address /f/ Lf A Wé
e Ll Note:. The abdve MUST BE<SIGNED’BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT he also shall sign in his OWN handwriting. . T .
If this body isnot embalmed fact should be so stated above. . .




